PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 


Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column t) 


(Column 2) 


SMALL ENTITY 
TYPE (ZD 


OTHER THAN 
OR SMALL ENTITY 


lU.S. NATIONAL STAGE FEES 




RATE 

FEE 



FEE 

(BASIC FEE 

SMALL ENT. = % ISO 

LARGE ENT. = S 300 


o*c»r pre 

Onylw ICC 


no 

DA ClT* CCC 

BASIC rfct 


I EXAMINATION FEE 

Satisfies PCT Article 33(f)- 

--- (4> * $ 5omoo- 

Another situations = 
- -llpO/SKX) ■• - 


EXAM. FEE 



CA/wj. ret. 


(search FEE 

U.S. is ISA = $ S0/$ 100 
ALL other countries = 
S 200/ S 400 

Ail other situations = 
$250/5500 


SEARCH FEE 



SEARCH FEE 


[fee for extra spec. pgs. 

minus 100 = 

/50 = 


X$125 = 



X$250 = 


[total chargeable claims 

minus 20"= 



~X$25 = ~ 

is- 

OR 

X$50 = 


[independent claims 

minus 3 = 

* 


X$ 100 = 


OR 

X$200 = 


Imultiple dependent claim present 

□ 


+ $ 180 = 


OR 

+ $360 = 


* if the difference in column 1 is less than zero, enter "0" in column 2 

TOTAL 


OR 

TOTAL 



CD 

m 


CLAIMS AS AMENDED - PART IS 

(Column 1) (Column 2) (Column 3 ) 


SMALL ENTITY OR 


OTHER THAN j 2> 
SMALL ENTITY 


I < 

'Hi 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


I UJ 

1 ° 

Total 

• £3 

Minus 

- CO 

- 0 


X$25 = 


OR 

X$50 = 


o 
o 

1 2 

1 ui 

1 < 

Independent 


Minus 


- 0 


X$ 100 = 


OR 

X$200 = 


3 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


♦ $180 = 


OR 

♦ $360 = 



1 ^ TOTAL AOOfT. 
1 FEE 


OR 

TOTAL AUDIT. 
FEE 




(Column 1) 


(Column 2) (Columns) 


1 *> 

£ 


CLAMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR . 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI- 1 
TIONAL 
FEE 

i 

Total 

« 

Minus 

+» 

s 


X$25 = 


OR 

X$50 = 


1 *** 

1 

Independent 


Menus 

+** 

s 


X$100 = 


OR 

X$200 = 



FIRST PRESl 

SNTATION OF Ml 

ULTIPUE DEPENDENT CLAIM 

□ 


♦ $180 = 


OR 

+ $360 = 



TOTAL AOOfT. 
FEE 


OR 

TOTAL ADorr. 
FEE 



• r entry* column Ife less to ewentiyh 
~ *the-W8heslNun^*evlous^ 

*"* If fte "Honest Number Previously Paid Foi" W THIS SPACE Is less than V. enter ^P. 
The T^ncst Number PwAx^PaWF^ 
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